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比重 １．０１５ PT １３．３ sec Na １３１mEq／l
Protein （±） Fib ３８６mg／dl K ４．９mEq／l
Glucose （－） Cl ９９mEq／l
Ketone （－） 血液化学 Ca ８．７mg／dl
Blood （２＋） T-bil ０．７mg／dl PG １０６mg／dl
AST ６７ U／L HbA１c（NGSP）５．８％
末梢血 ALT ３０ U／L CRP ６．０５mg／dl
Hb １４．２ g／dl ALP ２４０ U／L
RBC ４５４x１０４ ／μl γ-GTP ３３ U／L 免疫グロブリン・他
WBC ６，９８０ ／μl LDH ５４０ U／L γ-glob. ２１．３％
neu ７１％ CK ７４ U／L IgG １，４９７mg／dl
eos ０％ Amy ６０ U／L IgA ４２９mg／dl
bas ０％ TP ７．６ g／dl IgM ９５mg／dl
mon ７．８％ BUN １２mg／dl PCT （１＋）
lym ２０．７％ Cr ０．５６mg／dl CEA １．８ ng／ml
Plt １２．１x１０４ ／μl UA ３．３mg／dl CA１９‐９ １５ U／L
表２ 甲状腺・ウイルス抗体・免疫血清検査
甲状腺関連 免疫血清・他
TSH ＜０．１０ μU／ml C３ １３４mg／dl
free T３ ２．７３ pg／ml C４ ３０．３mg／dl
free T４ ２．１９ ng／dl CH５０ ４６ U／ml
TRAb-h ＜１．０ U／L Ferritin １４，８０３ ng／ml




パルボ B１９-IgM （－） CCP-Ab ０．９ U／ml
パルボ B１９-IgG ５．５５ MMP-３ ８５．８ ng／ml
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A Case of Destructive Thyroiditis Presenting with a Clinical Course
Similar to Adult-onset Still’s Disease
Naotsugu MURAKAMI１）, Hiroki INOUE１）, Sayo UEDA１）, Kanako NAKAUCHI１）,
Yu MIYAI１）, Sunao SHIMADA１）, Yoshiko KANEZAKI１）, Yasumi SHINTANI１）,
Mio MACHIDA２）, Yoshio URANO２）, Michiko YAMASHITA３）, Yoshiyuki FUJII３）
１）Division of General Medicine, Tokushima Red Cross Hospital
２）Division of Dermatology, Tkushima Red Cross Hospital
３）Division of Pathology, Tokushima Red Cross Hospital
The patient was a ６８-year-old woman. She had fever and arthralgia １ week before she visited our hospital,
followed by development of erythema on her head, body trunk, and limbs. The examination revealed WBC
６，９８０／μL（neu ７０．９％）, Plt １２．１×１０４／μL, CRP ５．５ mg／dL, free T４２．１９ ng／dL, TSH ＜０．１０ μU／mL, demon-
strating the presence of inflammation and mild thyrotoxicosis. Her body temperature was ３８．９℃, and cervical
lymph node swelling and diffuse goiter with tenderness were noted. Because anti-Tg-Ab titer was high at
２，２００ U／mL, TRAb was negative, and RI accumulation was remarkably decreased on thyroid scintigraphy, we
diagnosed her as having destructive thyroiditis. Initially, erythema infectiosum was suspected according to the
nature of her eruption, however, parvovirus B１９ showed a serological past-infection pattern. After admission,
infesting erythema and marked hyperferritinemia（１４，８０３ ng／mL）resembled the course of adult-onset Still’s
disease, and skin biopsy showed infiltration of lymphocytes and neutrophils in the interstitial tissue of the
superficial dermis and perivascular space of the superficial to deep skin. After starting steroid therapy, her
symptoms, inflammatory signs, and hyperferritinemia improved rapidly, and thyroid function normalized in２
weeks. We report this patient as a rare case who developed clinical features similar to adult-onset Still’s disease
associated with destructive thyroiditis triggered by a viral infection.
Key words : adult-onset Still’s disease, hyperferritinemia, destructive thyroiditis
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